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''There's a job to be done 
- . 
and a fight to be won. 11 
UNA 
ANNUAL 
MEETING 
ruesdav to Thursday 
November 6-8, 1984 
at the 
Four seasons Hotel 
in Edmonton 
The~e will elections for: 
. UNA President 
UNA Secretary-'freasurer 
Board members 
in all districts. 
Nominations must be in 
UNA Edmonton Office 
before Friday October 5. 
locals should be electing 
delegates NOW. 
FIGHT BALK 
UNA fights for the members and defends the contract 
Local117 
ratifies contract 
A weak end 
to a week end 
The United Nurses of 
Alberta Localll7 at the Ex-
tendicare North Nursing 
Home in Edmonton have 
ratified and signed a new one 
year agreement. President, 
Fannie Quackenbush, and 
Vice President, Pat Slinger 
and local members of the 
negotiating team had recom-
mended acceptance of the of-
fer. Employment Relations 
Officer, Dave Thomson 
reported the most significant 
change was a wage increase of 
4%. The agreement also pro-
vides a seniority list, the right 
of employees to exchange 
shifts and for the accumula-
tion of overtime for one year. 
The Local is looking for-
ward to returning to the 
bargaining table early in the 
new year with the hope of con-
cluding a new agreement 
before the March 31, 1985, ex-
piry of this lates contract. 
The current Provincial 
Hospital Collective Agree-
ment provides in Article 7.04 
(a) (ill) for days of rest on cer-
tain weekends. A weekend is 
defined as "A Saturday and 
the following Sunday assur-
ing a minimum of 56 hours off 
duty " , (59 hours for 
employees working the com-
pressed work week: Article 
37.06). 
A Saturday and the follow-
ing Sunday encompasses the 
48 hours from 12 midnight on 
Friday to 12 midnight on 
Sunday. The remaining 8 
hours of the 56 hour weekend 
then precede or follow the 
Saturday and Sunday off 
duty. 
Rotations that require an 
employee to work a Monday 
night shift, which starts late 
on Sunday evening, are in 
violation of the Collective 
Agreement. It appears that 
there are several of these rota-
tions in existence. An in-
dividual or group grievance is 
What it means to 
belong to UNA's 
Executive Board 
If you're letting your name 
stand for a position on UNA's 
Executive Board, but you 
still are unsure what your 
duties will be if you are 
elected. Hopefully the follow-
ing will set your mind at ease 
and ~swer some of your 
The most visible position in 
the Union is that of Presi-
dent. The President is charg-
ed with conducting meetings 
of the Executive Board and 
allmeetingsofUnitedNurses 
of Alberta. She is also respon-
sible to ensure that the 
policies of UNA are carried 
out and in doing so, acts as an 
ex-officio member of all Com-
mittees. The Vice-President 
acts in the President's 
absence and has the respon-
sibility of maintaining the 
flow of communication 
between UNA and its 
members and between UNA 
and other organizations. The 
Secretary-Treasurer is 
responsible for keeping 
regular books and records of 
UNA's finances. This in-
cludes preparing UNA's An-
nual Budget. Maintaining 
full minutes of all meetings of 
the Executive Board and 
UNA as well as all records, 
documents and cor-
respondence are also under 
the realm of the Secretary-
Tresurer. 
As you can see, the Presi-· 
dent, Vice-President and 
Secretary-Treasurer each 
have their own areas of 
responsibilities, but as Ex-
ecutive Officers of the 
organization meet regularly 
with the Executive Director 
to carry out the business 
between Board Meetings. 
They also meet with represen-
tatives of other organizations 
and act as UNA's Liaison 
Committee with the AARN. 
The District Represen·· 
tatives comprise the re-
mainder of the Board, and are 
charged with carrying out the 
objectives of UNA. District 
Reps have a dual role acting 
as Board members as well as 
the executive of their District 
Committees. As a Board 
member, she shall sit on one 
of the Standing Committees 
of UN A (Legislative, 
Membership Services, Edu-
cation, Finance or Editorial). 
Chairperson of one of the 
Standing Committees, you 
will then sit on the Steering 
Committee along with the 
Executive Officers. There are 
also ad-hoc Committees that 
you may wish to sit on such as 
Ambulance, Friends of 
Medicare, etc. One major 
question that you may wish 
answered is in regards to how 
many meetings you will be re-
quired to attend. There are 
quarterly Executive Board 
Meetings, special meetings if 
called, the Annual Meeting, 
and demand setting meetings 
if you represent hospitals, 
health units, nursing homes 
or VON. As an executive 
member of the District Com-
mittee, you are responsible 
for maintaining communica-
tions between the Locals and 
UN A and administering the 
business of the District. You 
must be available to the Local 
Executive and members for 
consultation and support, 
and to attend Local Meetings 
if invited. There are quarterly 
District Meetings which you 
must attend as well. 
District Reps act as the 
liaison between the Locals-
District-Executive Board 
and in reverse as well. Exten-
sive debate is conducted and 
information presented at all 
Board meetings with the 
ultimate aim being serving 
the entire membership of 
UNA. 
If you intend to run for elec-
tion, be prepared to spend 
time away from home, family 
and work. However, the time 
you will commit to UN A will 
be worthwhile and educa-
tional. Meet the challenge! I 
The membership needs YOU! 
the appropriate method of 
dealing with this situation. 
The 56 hour weekend 
period was chosen carefully 
by the Forsyth Tribunal in 
1982 since it ensures that 
where there are scheduled 
days of rest on a weekend: 
1. A nurse working day shift 
on Friday does not work 
again until day shift on 
Monday or 
2. A nurse working evening 
shift on Friday does not 
work again until evening 
shift on Monday or 
Work experience 
recognized 
3. A nurse working night 
shift on Friday does not 
work again until day shift 
on Monday. 
Any attempt by manage-
ment to circumvent the in-
tent of the Collective Agree-
ment by ending nurses' shifts 
15 minutes early should be 
grieved since this action also 
constitutes a lay-off. 
Scrutinize your rotations and 
contact your ERO if you have 
any concerns. 
Were you hired on or after 
January 1, 1982? If so, 
changes in the Recognition of 
Previous Experience Article 
in the hospital agreement 
should be of interest to you. 
You may have thought that 
1984 was a year of no salary 
increases. But the nursing ex-
perience you've gained in the 
past, if not more than 5 years 
have elapsed since such ex-
perience was obtained, may 
result in incremental in-
creases. Consider your 
previous nursing experience. 
EXECUTIVE DIRECTOR'S REPORT 
evances: 
Irrational Fear 
The President of a large 
UN A local recently received a 
letter from her hospital's ad-
ministrator which complain-
ed: "I don't believe the 
grievance happy, aggressive 
confrontation tactics serve to 
resolve many issues." 
That statement reveals a 
profound misunderstanding 
of the purpose and function of 
our negotiated grievance pro-
cedure, and even a fear of 
grievances. 
Unfortunately, that fear is 
not uncommon among hos-
pital administrators and nur-
sing managers. 
As UNA's grievance handl-
ing workshops constantly 
stress, the filing of a 
grievance is not a problem. A 
grievance simply identifies 
that a problem exists. And 
the grievance procedure 
agreed to in negotiations 
establishes a process for 
resolving those problems. 
Complaining that a local is 
"grievance happy" is a little 
like killing the messenger 
who brings bad news. This 
administrator should be ex-
amining management prac-
tices that are causing prob-
lems that the local has iden-
tified, rather than criticizing 
the local for identifying those 
problems. 
No one would argue, of 
course, that our grievance 
system is flawless. It has 
many faults: long delays in 
arbitration, few acceptable 
arbitration chairpersons, and 
a tendency for arbitration 
hearings to be unduly con-
cerned with legal technica-
lities. These are all 
weaknesses that stand out in 
the Alberta arbitration 
system. Part of the difficulty 
with the grievance procedure 
is that all of these failings 
tend to favour employers 
over unions. 
Our hospital collective 
agreement provides 3 steps in 
Look to Article 27 of the con-
tract to determine where you 
should be on the salary scale. 
Then contact the chairperson 
of your local's grievance com-
mittee, your local president 
or Employment Relations Of-
ficer for advice and assistance 
in getting your nursing ex-
perience completely recogniz-
ed by your employer. When it 
comes to recognition of 
previous experience, 1984 
may prove to be a most pro-
fitable year for you. 
by Simon Renouf 
the grievance procedure 
before a matter can be refer-
red to arbitration. During 
this process a hospital has 3 
opportunities to meet the 
union, discuss the problem, 
and endeavour to resolve it. 
The 3 stages involve the nurs-
ing supervisor on the affected 
unit, the senior nursing of-
ficial in the hospital's ad-
ministration, and the hospital 
administrator. Yet some 
hospitals choose not to even 
meet the union during the 
2nd and 3rd stages of this 
procedure. Such a head in the 
sand approach is hardly con-
ducive to problem-solving. 
A few years ago, a major 
priority for UNA was to 
educate our members on the 
need to utilize rather than 
fear the grievance procedure 
in our collective agreements. 
Now it appears it is necessary 
for us to apply some of this 
education to hospital ad-
ministrators as well. 
Calling UNA Office 
From outside Edmonton 
Call 1-800-252-9394 
--------------------------~------~----- L--------------~-----------
·orHER NURSES 
BCNU ratifies four contracts 
HEALTH 
& SAFETY 
The B.C. Nurses' Union to-
day announced the results of 
a week-long series of four 
ratification votes that ap-
proved contract terms for a 
combined total of nearly 
18,000 nurses. 
Hospital Nurses 
Polling on July 26th saw 
ratification of a 2.1 percent 
wage increase for some 
15,000 nurses in 120 general 
hospitals across the provicne. 
If approved by Compensa-
tion Commissioner Ed Peck, 
it would be retroactive to 
April!, 1984. 
The increase was nego-
tiated this June under a con-
tract clause calling for settle-
ment in 1984 of wages for the 
third year of an existing col-
lective agreement that ex-
pires March 31, 1985. Peck 
has already approved com-
pensation for the first two 
years of the contract. 
B.C. Government Nurse 
A July 23rd ratification 
vote approved a contract 
covering some 2, 700 re-
gistered and registered 
psychiatric nurses employed 
directly by the provincial 
government. They work in 
community health units and 
government institutions and 
are represented jointly by 
BCNU and the Union of 
Registered Psychiatric 
Nurses of B. C. 
Already approved by Peck, 
the three-year package ex-
pires December 31, 1985. It 
calls for wage increases of: 
2.85 percent retroactive to 
January 1, 1983.; 2.29 per 
cent retroactive to January 1, 
1984, and 0.69 percent on 
December 31, 1985. The con-
tract also carries some benefit 
and language improvements, 
including an exemption from 
the Public Sector Restraint 
Act. 
The two unions and the 
Government Employee Rela-
tions Bureau concluded the 
settlement this June. Two 
months earlier, Peck had re-
jected a binding arbitration 
award which had given the 
nurses more compensation. 
Municipal Nurses 
BCNU members employed 
by the City of Vancouver and 
the City of New Westminster 
ratified collective agreements 
on July 25th and 27th, respec-
tively. 
The new municipal set-
tlements carry identical wage 
increases over the same 
. period as the 1983-85 govern-
ment agreement. They con-
tain different language im-
provements, but also includ.e 
exemptions from the Public 
Sector Restraint Act. 
Peck has yet to rule on 
these packages. 
What's wrong with 
management 
safety committee 
reps 
by Richard Mercier 
Executive Vice-President 
Canadian Labour Congress 
WOMEN'S ISSUES 
(Mercier is a former leader of 
the United Food and Com-
mercial Workers' Union in 
Quebec and has been one of 
the CLC's four top officers 
since 1982. One of his res-
ponsibilities is the CLC safe-
ty program. This article is 
written from remarks he 
delivered to the board of the 
Canadian Centre for Occupa-
tional Health and Safety, a 
federal government agency 
that includes several union 
representatives on its ex-
ecutive). 
disease, were the main haz-
ards of work. In the last cen-
tury or so, western society 
has undergone two parallel 
and no doubt interrelated 
changes. The first is a vast 
new dependence on new ma-
terials, processes, energy and 
chemicals. Thesecondchange 
has not been so well noticed. 
What has also .happened is 
that corporate capitalism has 
spawned an elaborate 
managerial hierarchy wit h 
levels and fragmentation of 
responsibility that to some 
people is necessary to run a 
corporation (public or 
private) and to others is to be 
Unions check out 
workplace child care 
· blamed for our low corporate 
efficiency and productivity. 
These are hard times for For workers on thing is 
workers, with predictable quite clear: a management 
consequences for their mental bureaucracy has interposed 
and physical health. The itself between the union and 
number of industrial ac- the employer that blunts in-
The director of the Cana-
dia Labour Gongress, 
women's bureau, says the 
congress will be encouraging 
affiliates to make child care 
and affirmative action for 
women " two of the major 
thrusts in collective bargain-
ing for 1984-85." 
Carol Aitken is convinced 
the union movement i s 
sincere in its desire to win 
equality of opportunity for 
women. Anyone committed 
to that knows how important 
affordable, quality day care 
is , says Aitken. "You really 
can't have one without the 
other." 
Larry Katz, senior resear-
cher with the Canadian Union 
of Public Employees, expects 
" more unions to be going to 
the table with proposals for 
child care more frequently." 
A 1982 inventory of work-
related day care counted 38 
centres across the country in 
or near workplaces. Most are 
filled with the children of 
parents who work for an 
employer who subsidizes the 
centre. And most allow for 
parent participation in runn-
ing the centre. 
But only seven have unions 
involved in running the cen-
tre. It may be that V alley-
view Child Care Centre in 
Burnaby, B.C. , and the 
Hester How Daycare Centre 
at city hall in Toronto are the 
only ones owing their ex-
istence to unions. 
The V alleyview Centre is 
the result of a collective 
bargaining proposal made by 
the British Columbia Govern-
ment Employees' Union in 
1975. The centre itself did not 
become a reality until last 
year. 
The employer (the provin-
cial government) and the 
union both share the financ-
ing and 1D8JI8geiD.ellt of.* 
centre. While preference is 
given to the children of 
workers at nearby govern-
ment institutions, close to 
40% of the spaces at the cen-
tre are taken by community 
children. 
The centre now operates 
from six in the morning to 
11:30 at night to meet the 
special needs of parents doing 
shift work. 
Diane Wood, a BCGEU 
and CLC vice-president, says 
she hopes the centre will 
serve as a model other unions 
can point to when they 
negotiate similar facilities. 
It was pressure from Cana-
dian Union of Public 
Employees that created the 
Hester How Daycare Centre 
in Toronto in 1980. The suc-
cess of the ~entre led to a per-
manent Task Force on Work-
place Daycare in 1982. 
cidents in Canada appears to dustrial democracy by dull-
The task force~ ,g~.·jiv.jesl.ia~ran;;.;:ge~~.::;h;;a~ve-d~ec~riiealilsed • . .ibiiu·t·tiih.el.co-silt--iin~l-tiihiel.im~tliiaiiic~t~~t~h~a~t11wiilo~riik~erjjs._-.!!~ of liiitticle ... 
businesses, unions and others where the monetary cost sion-making levels of the 
interested in setting up rises, we can be sure it is enterprise. 
workplace davcare. matched by an equally high What, you may ask, has 
A recent settlement in cost in human disability and this got to do with occupa-
Stratford, Ont., between the human misery. tional health? Everything. 
United Auto Workers and In the area of industrial Peoplecannotexpectworkers 
American Motors calls for the disease, the pattern is even to believe in the internal res-
company to pay 2 cents per more disturbing. Many tradi- ponsibility system and the ef-
paid hour per work (about tional dirty jobs have been fectiveness of joint union-
$40,000 a year) into a child . eliminated because of the sec- management safety commit-
care fund. ond great depression and be- tees if the employers' repre-
Rox.ie Baker, a member of cause of new technology. Not sentatives who sit on them 
the UA W local executive, t hat t his is necessarily a have no executive power and 
says a union committee is cause for celebration since if the committee is not in t he 
surveying the members on most workers would still pre- same league of influence and 
the child care needs. fer to have their old jobs back authority as the collective 
Several other UA W locals, rather than face a forced, im- bargaining committee. We 
as well as other unions, have poverished early retirement. would of course welcome a 
contacted her about n e- And the jobs that remain law that gave joint commit-
gotiating similar ·kinds of are sometimes physically tees executive power. But it is 
child care benefits. cleaner but not less danger- no use pretending that the 
There are concerns about ous for that. The causes of in- law would be effective 
children in the workplace. dustrial disease and stress without some big changes in 
Katz lists some of them. have become even more sub- the sort of person the 
The physical and psycho- tie and eluxive, making it employer is prepared to put 
logical environment in the even more difficult for onto such committees, a 
workplace may not be one workers and unions to fight move I am quite sure would 
parents want to expose their back effectively. subvert the sort of corporate 
children to. Quality day care In many cases we have gen- hierarchy that I have just 
in a workplace could be used eral evidence of the causes of described 
by an employer to keep industrial disease. We know If we were really honest 
workers who need. it " in line." less about exactly how much about our occupational 
If unions negotiate day care of a pollutant causes chronic health priorities we would be 
only for themselves, it could disease, and we know even putting the emphasis not on 
lead to criticism of "selfish less about why some workers training epidemiologists and 
unions." Employers would contract diseases and others hygienists but on training in-
likely pass on the costs of the don't . In view of the uneven- dustrial engineers and em-
centres to consumers through ness of the evidence, it ought powering them to make the 
higher prices. to be a common sense matter changes in the workplace that 
Katz says unions should to work systematically for lead to the prevention of ex-
negotiate workplace child the cleaning up of workplaces posure to hazards and the pre-
care, but they must do it with and the elimination of health vention of industrial disease. 
a firm grasp of how complex hazards at the source, using With CCOHS, I and my col-
the issue is. the evidence not as an excuse leagues expect to have con-
Workplace child care will for "weeding out" so-called structive discussions with 
be a spoke in the wheel, but, susceptible workers but for people who know at first hand 
according to Katz, "Corn- according priorities for the the rough life of the work-
munity and municipal cen- clean-up program. place, the power-relation-
tres should remain the hub But here we are faced with ships, and the conditions that 
around which our general a further obstacle which, on the parties want to see 
campaign is built." the whole, we did not have to changed. 
- CALM deal with when injuries, not continued page 8 
Fight Concessions ... 
Btilld Union Solidarity 
Following is a transcript of a talk by Jane Slaughter at the 
June 15-17, 1984 Detroit Labor Notes Conference on 
Building Union Solidarity. 
One year ago there was a lot 
more uncertainty in the labor 
movement about Concessions 
than there is today. Were 
they helping to save jobs in 
some cases? Would nego-
tiating concessions help you 
or hurt you the next time you 
ran for office? How soon 
would the economy recover so 
we could get back to bargain-
ing as usual? 
Now the accounting is in. 
There are things we can say 
with certainty about conces-
sions. 
making $3.35 an hour but 
those who make $3.35 a day, 
in Mexico, for example. Some 
of those who've argued in 
favor of concessions have 
said that half a loaf is better 
than none. When we talk 
about competition at this 
level, the question is whether 
on&thirtieth of a loaf is better 
than none. 
People often ask me, "Is it 
always wrong to make con-
cessions?" Concessions 
aren't a question of right and 
wrong, they're a question of 
goals and problems, it is not 
going to stop until one of two 
things happens: until they 
reduce the wages and condi-
tions of North American 
workers so that we're com-
petitive with Third World 
workers - or until we stop 
them. 
Our only weapon is solidarity 
What will stop them? 
Working people really have 
only one weapon, and that is 
· solidarity. 
What about the ''new 
ideas" that are floating 
around? Can an aggressive 
union achieve control over 
the way a company is run by 
What weakens the labor 
movement more than losing a 
fight is not even putting up a fight. 
power. Sometimes the 
employer has more power 
than the union and it's going 
to win the fight. Then you 
make concessions. What 
weakens the labor movement 
more than losing a fight is not 
even putting up a fight. 
forcing a strike over conces-
sions at another, and break-
ing the union contract, just as 
its competitor, the infamous 
Wilson Foods, had done. 
I won't go into all the 
arguments against some of 
these "new ideas." What I 
will do is give you some ex-
amples of how we can put our 
chief weapon, solidarity, into 
practice. 
Solidarity of the shop floor 
First is solidarity on the 
shop floor. We often forget 
that the very basis of the 
union's strength is its control 
over working conditions in 
the day-to-day fac&off with 
the boss. The tactic I'll use as 
an example was used by the 
UAW local at Moog Auto-
motive in St. Louis. They call-
ed it "running their plant 
backward.' ' 
The company was profit-
able but it was asking for con-
cessions. The local was afraid 
of scab-herding because of the 
100,000 unemployed people 
in St. Louis. So they decided 
to stay at work when the con-
tract expired and mobilize the 
membership to make life dif-
ficult enough for the com-
pany to make it-want to come 
to terms. 
First, the leadership built 
up the membership 's 
''psychological immunity. " 
They warned that there 
would be firings and suspen-
sions. They set up a Solidari-
ty Committee to keep com-
munications going, and even-
tually 100 of the 500 workers 
in the plant were on the Com-
mittee. They set up a Solidari-
After six months the com-
pany was worn down. They 
signed a contract with a 36% 
pay increase, Martin Luther 
King's birthday as a holiday, 
and full back pay and amnes-
ty for all people who were 
disciplined. 
The benefits of this action 
lasted. Local 282 hadn't been 
a particularly militant local 
before; it was just your 
average local. Now, when 
management gets out of line, 
they engage in " creative 
bristling. " They also plan 
now to go out and organize 
the unorganized in St. Louis. 
Solidarity with 
the community 
Solidarity with the com-
munity is vital. It's very im-
portant to explain our goals 
to the people who should be 
our natural allies but whom 
the labor movement has often 
neglected. 
Here's one example of a 
brand new local which got 
community support to win its 
first contract. Eight hundred 
nurses at Buffalo General 
Hospital formed a local called 
Nurses V nited, also known as 
CWA Local 1168. The hos-
pital wouldn't give them a 
contract; it hired a union-
busting law firm. The nurses 
went to the media, they took 
out newspaper and radio ads 
explaining that nurses 
wanted to improve their 
working conditions so they 
could provide decent care for 
patients. When they struck, 
everyone in Buffalo knew 
they were going to do it and 
why . . They held press con-
There are two things that 
concessions are not: They are 
not just temporary measures 
to help ailing employers get 
back on their feet. They are 
not just part of the normal 
business cycle.· As the 
recovery progressed and pro-
fits got larger, so did the size 
of concessions demands. Two 
years ago the typical conces-
sion demand was a wage 
freeze; now it 's much more 
likely to be a wage cut. Con-
cessions are part of a long-
term strategy designed to 
permanently shift the 
balance of power further in 
the employer's favor. Other 
elements of that strategy in-
clude moving to low-wage 
areas, automation, and 
restructuring basic in-
dustries to weed out the least 
efficient plants. But conces-
sions are a centrepiece. 
Many union leaders who 
make concessions hope that 
they might be a short-term 
solution to the immediate dif-
ficulties their members face. 
But if each local decides on its 
own that it will take the line 
of least resistance and maybe 
no one will notice- we're just 
over here in our little corner of 
the labor movement - if 
everyone does that, then 
you 're not the exception 
anymore, you're the trend-
setter. 
cutting wages below industry 
standards and therefore 
make that company viable? If 
workers' creativity could be 
unleashed through a union-
controlled Quality of Work 
Life program, wouldn't that 
benefit everyone? What 
about Employee Stock 
Ownership Plans where you 
can vote your stock? 
Shouldnt' we be coming up 
with a pro-uniqn industrial 
policy for our next pro-union 
president to implement? 
Working people have only one 
weapon, and that is solidarity. 
The second thing conces-
sions are not is job-savers. In 
the industries where workers 
have made concessions in the 
past four years, employment 
has declined. The airline in-
dustry is down by 50,000 jobs 
since deregulation in 1978. 
The auto industry has lost 
135,000 jobs since its peak 
the same year. Concessions 
did not stem the tide. And in 
some cases concessions them-
selves caused job losses, 
when unions agreed to 
changes in working condi-
tions that let the companies 
get more work done with 
fewer people. 
What concessions have ac-
complished is the demoraliza-
tion and weakening of the 
labor movement. We are in 
far worse shape today than 
we were four years ago when 
concessions fever took hold, 
not just in the condition of 
our pocketbooks, but in our 
ability to have influence in 
the political arena. 
Demands for concessions 
are the means by which 
employers have introduced 
competition into the labor 
movement, a movement 
which was founded on the 
principle of eliminating com-
petition among workers. 
Unions are supposed to force 
employers to compete on 
some basis other than labor 
costs. 
The thing about competi-
tion, of course, is that in 
many cases our real competi-
tion is not workers who are 
Let me tell you about a 
local in Long Beach, Califor-
nia which struck for 17 weeks 
over concessions, including a 
two-tier wage agreement. The 
local was in a tough situation 
because other locals in the in-
dustry, at Hoeing and Lock-
heed and at its own company, 
McDonnell Douglas, had 
already accepted conces-
sions. They lost their strike; 
they went back on essentially 
the same terms the company 
had offered when they walked 
out. 
But the local is not down 
about what happened. Their 
president said, "Our people 
are very proud. They would 
do the same thing again 
·tomorrow. Nine out of ten 
companies around the coun-
try are finding no resistance. 
They're getting concessions 
for free. We think you have to 
take a more long term out-
look. Our strik was an invest-
ment." 
Apparently his member-
ship agrees, because his en-
tire slate was r&elected, 4 7 
out of 4 7 positions, on the 
first ballot. Now the local is 
involved in setting up an 
ongoing strike support coali-
tion in Long Beach. 
Because the employers' 
drive for concessions is 
rooted not in the business cy-
cle but in their long range 
The more you examine 
these ideas, and particularly 
the results when people at-
tempt to put them into prac-
tice, the clearer it is that there 
aren ' t any shortcuts to 
building a powerful labor 
movement, and that only a 
powerful labor movement, 
with its allies, can force the 
big changes our society 
needs. That is, the changes 
we need to keep the corpora-
tions and the government 
from grinding us down to 
"competitive" levels. There 
aren't any shortcuts to a 
powerful labor movement, 
and there especially aren't 
any shortcuts through the 
employer's backyard - by 
becoming employers our-
selves, for example, or by 
each union helping its own in-
dividual employer to become 
more competitive. 
ty Fund where everyone chip-
ped in a dollar a week to help 
out the people who were 
suspended. 
The workers developed 
their own way of handling 
grievances - they would all 
go into the foreman's office 
together and stay there till he 
changed his mind. One 
worker got a reprimand and 
he taped it to the back of his 
shirt. The foreman said, "You 
can't do that, you'll be fired. " 
In response 70% of the other 
workers in the department 
got reprimand forms and 
· taped them to their shirts too. 
The next day the foreman 
was transferred. 
By five months into the ac-
tion, the union was holding 
regular rallies inside the plant 
at lunch and on breaks. It was 
also calling meetings at mid-
The employers' drive for 
concessions is not going to stop 
until one of two things happens: 
until they reduce the wages and 
conditions of North American 
workers or until we stop them. 
Just one example: the Rath 
Packing Co. in Iowa has been 
widely cited as the way an 
ESOP should be set up, with 
workers owning a majority of 
the stock. The president of 
the UFCW local there even 
became president of the com-
pany. This didn't keep Rath 
from closing one of its plants, 
day at the union hall, with 
open mikes so everyone could 
say what they thought about 
what was going on. On Mar-
tin Luther King's birthday, 
almost everyone stayed 
home. In the course of all this, 
7 people were fired, 43 were 
suspended, and 231 got 
reprimands. 
ferences and rallies, attended 
by 1,000 people. 
The hospital served Buf-
falo's Black community. 
Though there weren't very 
many Black nurses in the 
unit, the local marched in the 
Black community's June 
parade, in uniform. They 
received support and dona-
tions from women's organiza-
tions such as NOW and from 
nurses associations as well as 
from local unions. People 
brought donuts and dona-
tions to their picket lines. 
They conducted a blood 
pressure booth near that 
picket line. 
The nurses attribute their 
contract, which they won 
after two and half months on 
strike, to their own solid in-
ternal organization and to the 
fact that, as one of their 
leaders put it, "in Buffalo this 
was a popular strike.'' 
Union, union, union 
I'll close by telling you 
about something that hap-
pened in Toledo last month. 
Many of you saw on televi-
sion a demonstration of 4,000 
workers - some people called 
it a riot - outside the AP 
Parts plant. This is the way 
one of those workers describ-
ed what happened: 
" A truck drove up and 
some people got out with a 
big banner with just two 
words on it: "UAW Strong." 
When they unfurled that ban-
ner, something happened 
that was very emotional and 
very freaky. Everyone, and I 
-Minneapolis RN's win 
on issue Of 'unfair layoffs" 
Until news of a settlement 
was flashed on July 6, most 
observers were predicting a 
protracted, bitter strike and a 
long, hot summer on the 
picket line for the 6,330 RNs 
who struck 16 hospitals in 
June, in the biggest nurses' 
strike in the nation's' history. 
The strike attracted na-
tional attention because it 
spotlighted the problems 
starting to surface in other 
cities and states as hospitals 
cut staff and reduce worktime 
in response to cost controls 
imposed by state legisla-
tures, insurers and the federal 
government. Among the ma-
jor trends dramatized by the 
Twin Cities action are the 
continued erosion of full-time 
employment and the hos-
pitals' insistence on total 
"flexibility" in assigning 
nurses. 
Many nursing groups 
agreed that the issues were 
national in scope and assured 
Minnesota nurses of their 
moral and/or financial sup-
port. The California Nurses 
Association contributed to 
the strike fund. 
AFCSME, the Teamsters 
and the UAW contributed 
cash and announced therr 
solidarity with the nurses on 
the issue of seniority in 
layoffs. Minnesota's De-
mocrat-Farmer-Labor party 
delegates staged a march to 
one of the picket sites. Unex-
pectedly, the state's two 
largest dailies backed the 
strike. 
The trend to part-time 
These were some of the key 
issues that MNA raised: 
O Bargaining unit-wide 
seniority: The nurses' 
association charged that the 
hospitals have cut back "ar-
bitrarily" by reducing hours 
across all units instead of lay-
ing off or changing hours for 
those with least seniority. 
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ORight of recall following 
layoff before new hiring is 
done: MN A said the hospitals 
were saving on salary costs 
by laying off senior nurses or 
reducing therr hours, then, 
when census picked up, leav-
ing the experienced nurses on 
part-time while they filled 
vacancies with new hires and 
increased worktime for junior 
nurses. 
O Reorientation oppor-
tunities equal to new 
employee orientation for 
nurses transferred to other 
units: The hospitals claimed 
that senior nurses are given 
the chance to move to other 
units to avoid cuts in 
worktime - provided they 
are specifically qu~fied to 
fill an opening. Thus nurses 
whose bourse were cut were 
usually not recalled to full 
time unless they could step 
into a vacancy without 
special orientation. 
Most hospital people agree on at least six of the factors 
contributing to the lower occupancy rates: 
• With high unemployment persisting in many areas, 
laid-off workers who have lost their health insurance 
are forced to postpone treatment. 
• Rebelling at the high cost of insurance, businesses are 
making employees pay more out of their own pockets 
for care. 
• Blue Cross/Blue Shield is cracking down by requiring 
utilization reviews, by tailoring benefits to steer 
members to outpatient clinics, by sponsoring more 
HMOs, and by starting up its own DRG-based 
schemes in several states. 
• Physicians are competing with hospitals by setting up 
outpatient centers for same-day surgery and other 
treatment. (Blue Cross/Blue Shield of Vrrginia has 
analyzed a dozen common surgical procedures and 
found that the number of patients admitted to a 
hospital for those procedures dropped by 26 percent 
from 1981 to 1983.) 
• Medicaid is also eyeing the DRG route, and almost all 
states are clamping ceilings on care. 
• The newly booming health maintenance and preferred 
provider organizations are undercutting fee-for-service 
care in many areas. More than 100 PPOs are being 
organized across the U.S.; about half the 99 Blues 
plans are thinking about setting one up. 
The nurses' association 
contended that the hospitals' 
policies were converting a 
professional nursing work-
force into a dependent army 
of part-timeres, many of 
whom must find second jobs 
to support themselves. 
MNA estimates that only 
30.9 percent of RNs in the 
Twin Cities bargaining unit 
have been working full-time. 
In 1982, by contrast, 45 per-
cent of nurses were full-time 
and in 1977 70 percent of RN s 
worked full time. Many of the 
hospitals now make it a 
policy to hire only part-time 
nurses, according to MNA 
labor rep Bob Wiesner. 
"Nursing is my profession; 
it is not my hobby," said a 
member of the MN A negotia-
ting committee in a recent 
summing-up of the nurses' 
frustrations. "Children don't 
eat part-time" ... "Part-time 
nursing does not provide con-
tinuity of care," proclaimed 
some of the strikers' signs. 
"There is a trend to more 
part-time work," admits 
Michael Phillips, industrial 
relations drrector for Health 
Employers Inc., the manage-
ment group that represents 
the hospitals. Phillips em-
phasized it ' s "easier" to 
schedule part-timers 
''because they have more 
time available." 
Phillip's argument was 
that hospital's can't survive 
in the new cost-containment 
climate UJ:tless they can 
reassign nurses as they 
please, cutting where, then, 
and whom they want to 
balance staff mix with a fluc-
tuating census. 
The hospitals also contend-
ed they had no special respon-
sibility to provide full-time 
positions for nurses on lay-off 
or reduced hours. Having 
taken on part-time status, 
said Phillips, nurses were 
subject to assignment 
wherever and whenever a 
hospital wanted to slot them 
in. 
To make it possible for 
more RN s to move into open-
ings on other units, the 
nurses' association wanted to 
double the two-week orienta-
tion period that the previous 
contract made available to 
senior nurses requesting a 
transfer. 
Phillips insisted that ap-
proach was "too expensive." 
The final agreement was a 
compromise on three weeks of 
reorientation. 
Hospital over-react1o1 
According to Cynthia 
Hunt, charr of the MNA 
negotiating team, layoffs and 
reductions of hours were 
precipitated by the hospitals' 
"over-reaction to DRG's" 
(Diagnostic-Related Groups). 
DRG's are one of the 
federal government's newest 
hospital cost-cutting 
measures. Under this system, 
hospitals get a fixed reim-
bursement for all Medicare/-
Medicaid patients with the 
same diagnosis, If a hospital 
allows a patient to stay 
longer than the pre-set 
. 
Agnement stnngtllens seniority provisions 
Negotiators for the 6,330 striking Twin Cities nurses 
arrived at a settlement with Health Employers, Inc. at an 
all-night bargaining session on July 5. 
HEI decided to settle because "over 90 percent went 
out and stayed out," and that was "a greater declaration 
for unity than the hospitals thought the nurses would be 
able to maintain." 
The main provisions hammered out during five days of 
negotiations were these: 
• Hospitals that need to cut work-time will lay off, or 
reduce hours for, the most junior nurses. 
• The hospitals will not hire new RN staff for open posi-
tions without fust reclaling RNs on layoff or reduced 
hours who are "qualified" for those positions, or who 
could be qualified with three weeks of reorientation. 
• "Qu~fied" now means the delivery of safe patient 
care to a group of patients on a particular unit. Nurses 
do not have to be " proficient in each and every 
technical skill and are not requiTed to assume leader-
ship roles in that unit," says Patek. ' 
• Nurses who want cross-orientation so that they can 
transfer to other units may devise plans with nursing 
services departments, using half their tuition reim-
bursement for out-of-hospital educational programs or 
for in-hospital clinical orientations that would span 
three weeks. 
• The nurses' health insurance plan remains intact, with 
the hospitals unable to change or reduce benefits at 
therr will, as they had wanted. 
• The pension plan remains portable, with benefits and 
service following nurses through the multi-employment 
hospital unit and its "corporate affiliates." A signifi-
cant increase in benefits was gained for nurses now on 
pension. 
• MN A had to compromise on its attempt to bar reduc-
tion of benefits for nurses aged 55-60 who want early 
retrrement after 25 years of service. That provision will 
hold, instead, for 25-year nurses in the 60-55 age 
bracket. · 
• The RN s will get a four percent increase in both the 
fust and second years of a three-year contract, and a 
salary reopener in the third year. • 
number of days reimbursed 
for that diagnosis, the 
hospital must pay the extra 
cost. 
As a result, doctors are en-
couraged to discharge pa-
tients as quickly as possible 
and hospital vacancies have 
increased. In response, the 
hospitals have cut back on 
nursing care. 
Two years ago MNA nego-
tiated a contract that es-
tablished layoff procedures; 
prohibited staff cuts unless a 
''diminished number of nurs-
ing care hours" could be 
demonstrated; and dictated 
that low-need days must be 
taken by the least senior part-
time nurse on the unit and 
shift where reductions are 
made. MNA has since given 
its approval to five layoffs 
made under the terms of that 
contract. 
Then, last yar, Minn~po­
lis 's St. Mary's "did a layoff 
we have never seen before," 
says MNA's Wiesner. In-
stead of cutting junior nurses 
as the contract required, the 
hospital cut shifts for 35 
senior andjuniornurses (31 of 
them full-time). 
Metropolitan Medical Cen-
ter took the cue and shaved 
hours for 59 full time and 41 
part-time nurses. At least a 
dozen other local hospitals 
have since reduced staff. 
Administrators stress the 
"problem of weekend staff-
ing. By converting positions 
to part-time, "we can improve 
weekend coverage because we 
can hire more people into the 
number of budget slots," said 
N ancy Higgerson, vice-
president for nursing at Ab-
bott Northwestern. 
Higgerson reasons that the 
trend to part-time is no hard-
ship on those nurses who are 
married and have children. 
But another local nursing ad-
ministrator, who asked not to 
be identified, said the 
hospitals "would like to. make 
all nurses part-time.'' She 
saw that as a women's issue; 
if the institutions were deal-
ing with a male-dominated 
group, she said, they 
wouldn't dare suggest that 
most employees would just as 
soon work part-time. 
·. •ll# 
The nurses' association 
points out that more and 
more RN s are heading 
households as single mothers, 
or as the primary breadwin-
ners. A third of the 6,390 
nurses on strike are single 
women, and another 1,300 
currently carry dependency 
health insurance. 
Many of the striking 
nurses, interviewed as they 
picketed, said the walk-out 
was therr only hope for main-
taining nursing as a profes-
sion. 
"Without seniority bene-
fits, why stay with nursing?" 
asked Susan Riley, a single 
mother who works in an ICU. 
Riley was shifted to half-time 
in April and has been taking 
in sewing and painting 
houses to support her five-
year-old daughter. 
''The hospitals are treating 
us like children,'' agreed 
psychiatric-mental health 
nurse Mary Ellen Imdieke. 
"Nurses are seeing what's 
happening to their colleagues 
and to nursing as a career" -
but "the hospitals' behavior 
has reinforced our unity," she 
said. • 
May/ June Board Meeting 
The May/June Executive 
Board Meeting adopted a 
policy on legal assistance to 
members, provided addi-
tional funding for local 
presidents to attend district 
meetings, approved special 
assistance grants to 3 large 
locals, and established an ad-
hoc committee on pension 
policy. 
These items are just some 
of the major topics which 
were dealth with at an ex-
tended May/June UNA 
Board Meeting. 
Local presidents and 
district reps, effective 
January, 1985 will no longer 
be required to take a leave of 
absence in order to claim 
salary replacement for atten· 
ding district meetings (up to a 
total of 4 district meetings 
per year). In addition, travel, 
meal and accommodation ex-
penses necessary for local 
presidents (or their 
designates) and district reps 
to attend such meetings will 
all be paid through UN A pro-
vincial office. 
The Board meeting also ap-
proved grants of $5,000 to 
locals number 79 (Edmonton 
General), 115 (Foothills), and 
121 (Metro Calgary). These 
additional grants are 
available to large locals to 
assist them in funding their 
full delegate entitlement to 
annual meetings and demand 
setting meetings. 
The Board meeting also ap-
proved funding to local121 to 
permit the president of the 
unit at the Holy Cross 
hospital to work 2 days per 
week on union business. 
The policy on legal 
representative adopted by 
the Executive Board sets out 
the kind of legal assistance 
the union will provide to 
members including grie-
vances and arbitrations, 
other work related issues 
such as UIC, pension, in-
surance, professional 
discipline and fatality in-
quiries and also civil suits. In 
grievances and arbitrations 
all legal assistance provided 
by UNA is free to members. 
On matters such as UIC, pen-
sions and professional dis-
cipline, legal assistance pro-
vided by UNA is paid for by 
UNA however where a mem-
ber chooses to represent 
herself in such proceedings or 
where she chooses a lawyer or 
other representative to repr~ 
sent her personally, such 
representation is at her own 
expense. Regarding civil 
suits arising from a member's 
work, UNA will pay the cost 
of a preliminary consultation 
for a UNA member with legal 
counsel. Additional legal 
representation would be at 
the member's expense. 
The pension ad-hoc com· 
mittee struck by the Ex-
ecutive Board will be for-
mulating mini-workshops on 
pension awareness for all 
districts and formulating 
ways of promoting awareness 
in the membership concern-
ing pensions with the goal of 
generating contract pro· 
posals. The committee will 
also be developing a position 
paper on pension reform. 
Other issues dealt with at 
the May/June Board meeting 
included: 
• the approval of retaining 
consultant Marie Cambell 
to do patient classifica-
tion research work for 
UNA in 1984 and the 
budgeting of an addition-
al $15,000 for t he con-
tinuation of this work in 
1985. 
• the policy on implemen-
ting the scheduling option 
system under the 
hospitals' collective agr~ 
ment. 
• increased funding for the 
Gurty Chinell Labour 
Education Fund, a bur-
sary fund available to 
UNA members to attend 
courses and workshops in 
labour related matters. 
The amount contributed 
to this fund will rise from 
$5,000 to $15,000 per 
year. 
• changes to the procedures 
for planning district 
educational workshops in-
cluding the establishment 
of a minimum number of 
10 members in attendance 
for each workshop. 
• a commitment by UNA to 
assist the Alberta Federa-
tion of Labour's centre for 
Occupational Health & 
Safety. UNA will not be 
contributing directly to 
this centre (other than 
providing a Board 
member to sit on the cen· 
tre's Board) however 
UNA's Executive Board 
is encouraging locals and 
districts to organize fund 
raising events and com-
mits UNA to considering . 
fund raising events alone 
or eo-sponsored by 
other organizations. The 
Executive Board iden-
tified a need for UN A 
members to become more 
aware of Occupational 
Health & Safety issues. 
South Central District Report 
by J oan J enkins 
All collective agreements 
have been signed in South 
Central District with some 
"hassles" reported over shift 
scheduling. Locals are 
reminded that they do not 
have to be rushed into 
deciding on which scheduling 
option they want. 
Inadequate staffing has 
been reported due to Patient 
Classification Systems and 
cutbacks. Members are urged 
to file PRC forms when they 
consider staffing is unsafe. 
Many UN Aversity work-
shops have been held in the 
District on Local Administra-
tion, Grievances, PRC as well 
as Who's Who in Health 
Care. These have been well at-
tended and were rated ex-
cellent by all participants. 
A joint UNA-AARN infor-
mation meeting on the timely 
topic of Liability in Nursing 
was also held. This proved to 
be very enlightening and 
more joint information 
meetings are being con-
sidered. 
The following workshops 
are planned for SCD to the 
end of the year: f 1. Grievance - Level I -
Nov. 1st, Hanna Provin-
cial Building. 
2. Local Administration 
Level 11 -Nov. 14 & 15. 
Port O'Call Inn -
Calgary. 
3. PRC and Grievance LeveL 
11 - Nov. 20 & 21, Port 
O'Call Inn - Calgary. 
Get you UN Aversity forms 
from your Locals and register 
now. 
Calling UNA 
Provincial Office? 
From outside 
Edmonton 
Call 1-800-252-9394 
TOLL FREE! 
. The Annual General 
Meeting will be held Nov. 6th, 
7th and 8th at the Four 
Seasons Hotel in Edmonton. 
Remember, the Executive 
and Board of United Nurses 
of Alberta are accountable to 
you the members. Contact 
your local president and come 
as a voting delegate to make 
your views known. 
August Board Meeting 
UNA's Executive Board's 
regular 4 day August Board 
meeting passed a number of 
resolutions of importance in-
cluding the approval of a 
1985 budget, a policy on 
employee recovery programs, 
assistance to large locals, and 
discussion of the Laura Sky 
film. 
The 1985 budget approval 
by the Executive Board for 
presentation to the Annual 
Meeting in November calls 
for total expenditures of more 
than 2 Y2 million dollars from 
a projected revenue of over 3 
million dollars. Major areas 
of increase are collective 
bargaining for hospitals, nur· 
sing homes and health units, 
and membership services 
where the Executive Board, 
responding to a resolution 
from the 1983 annual 
meeting, is projecting a ma-
jor increase in funding to 
locals to permit local 
presidents to take time off 
work to do union business. 
Currently locals with more 
than 500 dues payers are en-
titled to apply to the Execu-
tive Board for funding for 
their local president at the 
rate of 2 days per week. The 
Executive at its August 
meeting approved the addi-
tion of a 7th local (local2, Red 
Deer) for this funding. Other 
locals receiving 2/5th funding 
for their presidents are local 
Nl (Calgary General), local 
#11 (Misericordia), local #33 
(Royal Alexandra), local #79 
(Edmonton General), local 
#115 (Foothills), and local 
1121 (Metro Calgary). Under 
the budget approved by the 
Executive Board for presen-
tation to the Annual Meeting, 
locals with between 200 and 
499 dues payers would be en-
titled to funding to provide 
their local president 1 day a 
week of union business. 
Locals with 100 to 199 dues 
payers would be entitled to 2 
days per month and locals 
with under 100 dues payers ., 
would be entitled to 1 day ·' 
every 2 months. 
The proposed 1985 budget ' 
contains an emergency fund 
contribution of more than 
$470,000 which would bring 
the emergency fund total to 
over: 1.5 million by the end of-
1985. The emergency fu'ld is 
used for strike pay for UN A 
members. 
The August Executive 
Board meeting also esta-
blished a policy on employee 
recovery programs endorsing 
the concept in principle while 
recognizing some areas of 
concern with respect to 
ERP's. A report on employee 
recovery programs is enclos-
ed with copies of the August 
Board minutes mailed to local 
presidents and secretaries. 
The Executive Board also 
dealt with the matter of the 
Laura Sky film authorizing 
the Executive Director to ob-
tain legal advice with the 
possibility of taking legal ac-
tion against Skyworks to 
recover UNA's investment if 
negotiations aimed at 
reaching an accord with 
Skyworks are unsuccessful. 
The Executive Board decided 
that any monies recovered 
should first be used to refund 
UNA locals their contribu-
tions to the film project. 
In other business UN A's 
Board approved by-law 
amendments for local 11 and 
local 121. The local 121 by-
laws which would divide the 
Metro Calgary local into 3 
units, each unit applying to 
one of the large hospitals in 
the district, is conditional 
upon approval of constitu-
tional changes at the 1984 an-
nual meeting. 
The Executive Board also 
decided: 
• that the constitution 
mailed to members after 
the annual meeting will be 
printed in the 
newsbulletin in a form 
which will allow members-
to fold the constitution 
into booklet form. 
• there will be a fall 1985 
UNA Labour School 
offering level Ill 
(advanced) educational 
programs. 
• UNA will withdraw from 
the Catholic Industrial 
Relations Conference "on· 
Human Work" due to a 
decision by the 
Conference Planning 
Committee to involve the 
Alberta Department of 
Labour in the conference. 
UN A has had a policy of 
non-cooperation with the 
Department of Labour 
since the introduction of 
Bill44 in April, 1983. 
North Central 
District Report 
by Tanis Bakke 
North Central District con-
tinues to be busy with educa-
tion workshops. Two (2) Level 
I Local Administration 
workshops were held in June 
- one on the 14th in Bon-
nyville and the other June 
27th in Vegreville. Both were 
well attended by the locals. 
In September: There will be 
Grievance, Health & Safety & 
Professional Responsibility 
-Level I's. 
In October: There will be 
Local Administration & 
Grievance - Level Il's. 
These workshops will all be 
held in Edmonton, as the 
number of members atten-
ding may be smaller in 
numbers. 
Our next NCD meeting will 
be held September 13, 1984 at 
Provincial Office. Because of 
the time spent on hearing the 
locals' concerns there isn't 
time for a workshop. The 
agenda will include three (3) 
presentations. 
1. Highlights of all UN A 
contract settlements. 
2. Constitutional & Policy 
Interpretation. 
3. A film "Who Stole the 
Quiet Day." 
NCD Executive have been 
busy getting ready for the 
1984 Annual Meeting. It is 
now getting down to the fine 
line and the crunch is on. 
''I remain an 
ardent unionist'' 
together, problems will con· 
tinue to happen to other 
nurses and in other situa-
tions. Similarly no one should 
assume that because they 
have gone through "proper 
channels" that their profes-
sional concerns for the well 
being and safety of their pa-
tients will be responded to 
and acted upon in a construc-
tive manner. Without having 
some clout, some organized 
way of speaking out and of ac-
ting with some degree of 
unison, I am convinced that 
nothing is assured. A union-
IF democratically run, IF 
directly accountable to its 
membership - can in fact 
meet this need. 
nurses are saying, "We don't 
at present have enough clout· 
striking is not an effective 
tool in our situation." During 
the lockout I am told Health 
Unit cars (driven by manage-
ment and allied personnel) 
were visible everywhere in 
the community and thus 
many people didn't even 
realize there was a labor 
dispute. Others perceived it 
as a strike and were angry 
with the nurses for 
"withdrawing" their ser· 
vices. Remember - even the 
AARN Bulletin called it a 
strike. In our local there were 
no pickets from any hospital 
locals to share the task of 
picketing for the duration of 
the lockout. And what did 
they gain for all that? Virtual-
ly nothing! (At least with 
labor disruptions in the case 
of the hospital nurses there 
have been some very real and 
tangible gains made.) 
Written by De bra Ransom 
I have been a member for 
three years. I started out in a 
large local in a C,algary 
hospital. Then, last fall, I 
t ransferred to a northern 
rural area to become a Com-
munity Health Nurse in a 
Health Unit there. 
What a difference -talk about Culture Shock! My exper-
iences in Calgary as a UN A 
member had led me to become 
very pro-union. (More about 
that later). In fact, before ac-
cepting the Health Unit job 
offer I had actually telephon-
ed UNA to find out whether 
or not that particular Health 
Unit had a UNA local. When 
I told that to some of my eo-
workers here they burst into 
incredulous laughter. What? 
You wanted to be a member 
of the union?! Why on earth 
of the Public Service). 
Besides representing various 
and sundry professions and 
trades its only office and staff 
were based in Ottawa. One of 
the most outstanding 
features of PIPS was the un-
democratic (in my opinion) 
manner in which it was run. 
For example, the few votes 
that were conducted were all 
done by mail-in ballots - and 
any ballots not returned were 
counted as affirmative votes. 
I recall a strike vote being 
held at the Camsell in which a 
number of nurses did not 
even receive their ballots un-
til some three weeks after 
they'd gone out on strike. 
I personally, however, had 
very little to do with PIPS un-
til I had been working up 
north for more than a year. 
The place where I worked was 
designated a " three nurse" 
Nursing Station. However, 
I turned to UNA for help. 
Much to my surprise, not only 
were they concerned about my 
situation but they actually did 
something. I had my job back 
within less than 24 hours! 
would anyone go out of their 
way to ensure they could re-
main a UNA member? 
In fact, it became hard to 
believe it was the same union. 
In Calgary I had been ac-
customed to perceiving UN A 
as a very democratic organi-
zation - one in which I as an 
individual had a lot of say in 
decisions made. (For exam-
ple, during the last Hospital 
Strike I remember being tele-
phoned weekly to find out 
whether or not I still felt will-
ing to remain off the job). 
When talking about union ac-
tivities the word "We" was 
used. Now, all of a sudden, the 
union became the alien 
"they". It was Big Brother 
(or Big Sister, if you prefer) 
trying to get us to do things 
we didn't want to do - and 
more recently, of specifically 
trying to "ram a strike down 
our throats". In the case of 
my own particular Health 
Unit, UNA membership has 
also meant regressive con-
tracts with significant losses 
in working conditions and 
privileges. 
I remain an ardent union-ist. I am going to back-track for a moment to 
shed some light on the whole 
issue of my own pro-union 
stand - especially for those 
Health Unit Nurses who 
think my posi~on is such a 
curious stand to take. 
My first experience with a 
union (so-called) was as a 
Federal Nurse; first as a staff 
nurse at the Charles Camsell 
Hospital and then as a nurse 
in a Nursing Station on an In-
dian Reserve in northern 
Alberta. The "union" was 
PIPS (Professional Institute 
the majroity of time I worked 
there I was either alone, or 
with only one other person. 
There was so much "on call" 
work and the working condi-
tions so stressful that staff 
turnover was (and I under-
stand still is) quite high. 
(Eight RNs passed through 
while I was there). It was not 
unusual to work 7 days a 
week, sometimes 24 hours a 
day, dealing with everything 
from a new TB patient or a 
woman in labour to a shoot- ~ 
ing or stabbing incident. I 
repeatedly appealled to my 
employer to do something to 
improve the situation, but to 
no avail. After 14 months on 
the job I was a mental, emo-
tional and physical "wreck". 
The doctor who flew into the 
Nursing Station one day a 
week pronounced me ''burned 
out" and wrote a letter to my 
employer insisting I be given 
six weeks off work to recover. 
When I returned to work at 
the end of this time I was ad-
vised by my supervisor that 
" unfortunately" they had 
been unable to find anyone to 
work with me over Christmas 
and New Years and "would I 
mind" working alone for 
another month or two. 
Needless to say I finally gave 
up and quit my job. It should 
be mentioned here that I con-
tacted PIPS several times. If 
they even bothered to return 
my messages it was to advise 
me t hat there was "nothing" 
they could do. In the end, the 
only constructive action 
available to me was to try and 
claim Workers' Compensa· 
tion for the unpaid sick time I 
had had to take. I made the 
claim on the basis that my 
burnout was a direct result of 
the terrible conditions under 
which I had worked. I hoped 
that somehow this would be 
embarrassing to my employ-
er and thus would also serve 
to improve the situation for 
other northern nuses (and 
thus too for the Native people 
we were there to serve). (I did 
in the end receive Workers' 
Compensation, but it is dif-
ficult to know whether or not 
it made things any better for 
anyone else). 
M y next job was as a staff nurse in a Cal-gary hosptial. I was 
still in my probationary 
period when I had the misfor· 
tune of being injured in a car 
accident. When my super-
visor learned I would be off 
It is important to realize 
that only 11 of 27 Health 
Units in this province are 
~ unionized- and this does not 
:iiiY I 17~._ include the "biggies" of 1G-/fJS, ~ My r' Calgary and Edmonton. How 
< ......,~· cfls~ i:J can you have any clout when 
Cif 't ~~·~, ·, fewer than half of the Health 
So, if all that is true ... what 
about the Health Units? If 
UNA is such a good thing, 
how come so many Health 
Unit nurses feel antagonistic 
towards the union? What is 
going on here? 
work for a month or more, for 
whatever reasons, she decid- __...,;;~ 
edit would be simplest to ter· -~ ' 
minate me. I was receiving ·-"""~··-· 
014 dOttf ..,;,
4 
•.; Unit nurses provincially are 
Of ce>(J~· ~)f members of UNA? Why 
(s. 1 hasn' t UNA made a concen-
''3 ) trated effort (i.e. investing 
·-- J time and money) to approach 
sickness benefits at the time 
and so suddenly I was left 
totally without an income. In 1 
desperation (but with little 
hope), I turned to UN A for 
help. Much to my surprise, 
not only were they concerned 
about my situation but they 
acually did something. I had 
my job back within less than 
24 hour.s! 
-- · the other Health Units to 
Once I was back at.. work_ 
my gra titude led me to 
become actively involved in 
our Local. I attended my 
Local's meeting and also end-
ed up representing it as a 
Voting Delegate to the An· 
nual General Meeting, etc. I 
was also actively involved 
during the very difficult 
strike of 1982 in which we 
were legislated back to work. 
The experiences I have described are of course personal, yet in talking 
with other nurses I find 
repeatedly that they are in no 
way unique. It is important to 
realize that being competent 
is not necessarily adequate 
protection against being 
fired. It is also important to 
realize that no matter how 
hard you work, or how much 
you give of yourself - even if 
you are foolish enough to go 
to the extreme of burning 
I have only worked in a 
Health Unit for about one 
year, and I can't presume to 
speak for Health Unit nurses. 
But I can listen to what my 
eo-workers tell me. And I can 
observe the things I see going 
on around me. 
One of the things I am hear-
ing loud and clear is that 
striking is NOT the answer ... 
that our employer, the 
go_vemment, and t he powers 
that be in our own com-
munities view us basically as 
NON-ESSENTIAL workers 
and that striking as a result 
simply does not work in thi~ 
situation. 
I t is not enough for hospi-tal RN s in reply to say that it 's too bad that 
Health Unit nurses are so 
unassertive, or that it's a 
sha~ they don ' t value 
It is not enough for hospital 
RNs in reply to say that it's 
too bad that Health Unit 
nurses are so unassertive, or 
that it's a shame they don't 
value themsevles more. To 
make statements such as 
. 
these is to deny the validity of 
Health Unit nurses' 
. 
expenence. 
yourself out - your employer 
will not necessarily listen to 
you, or do anything to change 
the circumstances (i.e. 
chronic understaffing) which 
led to difficult working situa-
tions. Until nurses join 
themselves more. To make 
statements such as these is to 
deny the validity of Health 
Unit nurses ' experience. It is 
to deny the very painful and 
devastating reality of the 
lockout. Listen to what these 
join? 
A t the local level the ob-stacles to effective communication and 
group decision-making are 
formidable. Most Health 
Unit locals are small with 
between 10 and 30 or so 
members who are spread out 
over a vast area and who 
work out of several sub-
offices. In order to attend a 
meeting we drive between 1 
and 2¥2 hours one way, over 
secondary roads and, in 
winter months, under treach-
erous conditions, and all 
this, after having spent 
much of the day driving long 
distances as part of our jobs. 
It can even be difficult to take 
time off to do union business. 
In my local, for example when 
we are off sick, or on holidays, 
or take an LOA, no one is 
brought in to replace us. The 
part of your workload that 
can't wait (e.g. infectious 
disease control) is added on to 
that of the other nurses. The 
remainder piles up and is 
waiting for you upon your 
return. Thus to repeatedly 
take LOAs for union business 
is not only to risk the resent· 
ment of the other nurses (or at 
best, their frustration) but it 
also means your clients suf-
fer. If you value the work you 
are doing it is hard not to feel 
guilty for that neglect (even 
though intellectually one 
may realize the responsibility 
is truly that of the employer, 
for making the decision not to 
replace you). 
I suspect it is for these and 
other very valid reasons that 
Health Unit nurses are reluc-
tant to participate in district 
or provincial UNA meetings. 
When I set out to look at the 
whole question/issue of 
H ealth Unit nurses and 
UNA, I began by asking for 
the names of all Health unit 
nurses on the Board, commit-
tees, etc. so that I could 
discuss it with them. The 
answer? No one! Nor had 
there been anyone for several 
years. Health Unit nurses 
continued on page 8 
LABOUR NOTES 
Corporate ~nanagers fatten their 
own pockets and lay off workers 
In eo 
PORT COLBORNE, ONT.-
While 490 refinery workers 
were getting the bad news 
that their jobs were being 
eliminated by Inco Ltd, the 
top brass at the company got 
the good news that their pen-
sions were being improved. 
For Inco chairman Charles 
Baird it's a deal worth 
$126,500 a year, or more than 
$10,500 a month, for senior-
ity of 19 years when he retires 
at 65. 
The company also revealed 
in a recent report to share-
holders that Baird and seven 
other top Inco officials have 
what the business world calls 
"golden parachutes." 
The deal means if these big 
shots get fired because the 
company is taken over or 
they have a falling out with 
the board of directors they 
will get up to three years pay 
as severance. 
At the same time workers 
who have had 16, 17, and 19 
years' service are being put 
out on the street with prac-
tically no severance whatso-
ever. 
In the late 1960s the huge 
nickel refinery employed 
more than 2,000, but after the 
latest mass lay-off in June 
employment declined to 260 
hourly-paid and 50 salaried. 
Workers such as those at 
Port Col borne, cannot receive 
welfare once their unemploy-
ment insurance benefits run 
out until they have used up 
their savings. 
Auto Industry 
DETROIT- While negotia-
tors for the United Auto 
Workers started working on 
new contracts over the sum-
mer the top bosses of the car 
companies were enjoying 
their biggest bonuses on 
record 
It was part of a pattern that 
saw executive pay raised 
13.1% in 1983 while union 
agreements were barely meet-
ing inflation and scores of big 
contracts had concessions or 
pay freezes. 
_ GM chairman Roger 
Smith's pay and compensa-
tion increased 172% in 1983. 
He earned more than half a 
million dollars each in 1982 
and 1983 but got a bonus of 
$865,490 last year. 
The top five GM executives 
won a total of $6,155,905 in 
pay and bonuses. Ford's top 
five did even better on a per-
centage basis, led by chair-
man Phil Caldwell, who earn-
ed more than half a million in 
pay and a $900,000 bonus. 
The typical auto assembler 
in Ford and GM got 4.9% 
more in 1983, including a pro-
fit sharing bonus of $484 for 
total earnings on average of 
$24,737. 
Chrysler chairman Lee 
Iacocca got a 30% pay hike to 
earn $475,308 and an almost 
incredible bonus of $7 million. 
GM, Ford and Chrysler are 
now all profitable again, but 
the recovery hasn't reached 
all the employees laid off in 
the recession. 
The car makers in fact are 
producing cars at an annual 
rate of 12 million units. But 
they are doing it with 560,000 
workers in the U.S., down 
170,000 from 1978, a reduc-
tion of 23%. 
According to the United 
Auto Workers' research de-
partment the major reasons 
for the recovery of car 
makers' profits were higher 
sales, wage concessions by 
the union and the fact Chrys-
ler and Ford paid no U .S. cor-
porate taxes. 
Why haven't jobs recov-
ered as well as profits? Ac-
cording to the union it's due 
to "reduced absenteeism, 
sizeable productivity gains 
and extensive use of over-
time.'' GM's North American 
operations "will probably 
never reach 1978 employ-
ment levels again," say the 
union an 
Calling UNA Office 
From outside Edmonton 
Calli ~800,252~9394 
Unions boycott South Mrica 
HARARE, ZIMBABWE -
Oil and arms embargoes 
against South Africa will be 
implemented by dockers and 
sailors from western Europe 
and Australia, say their union 
representatives. 
Representatives of worker 
organizations, the U.N. Spe-
cial Committee Against 
Apartheid, and South Afri-
can and Namibian liberation 
movements and unions took 
MORE - Safety Reps 
Continue~ from page 6 
We wish to see the dissemi-
nation of inforl:nation so that 
it reaches a wider audience 
than at present, by the writ-
ten word and by educational 
ventures. 
Some will say that this is a 
political matter: that infor-
mation is neutral while as-
sessment involves judgment. 
But let me make my own 
part in a conference hosted by 
the Zimbabwe Congress of 
'Itade Unions to build sup-
port for boycotts against 
South Africa. 
The Harare declaration de-
mands that the nations of the 
world end their cultural, poli-
tical, economic and sports 
ties with South Africa and 
step up support for the libera-
tion movements of South 
Africa and Namibia. 
view, and that of my labour 
colleagues, clear. 'Ib err on the 
side of precaution and safety 
is indeed a political judg-
ment. We want to state quite 
openly that we believe this is 
a fundamental principle of oc-
cupational health and that it 
is one we wish CCOHS to en-
dorse. 
Some professional critics 
who should know better have 
stated that since there is no 
evidence of danger of video 
In his address to the con-
ference Stephen Dlamini, 
president of the South Afri-
can Congress of Trade 
Unions, expressed his organi-
zation's gratitude for "the 
tremendous amount of mater-
ial and moral support we 
receive from the international 
trade union movement." 
- CALM 
display terminals, therefore 
there is no danger to workers 
from VDTs. The view of 
CCOHS has been that "the 
jury is still out" and that we 
should therefore err on the 
side of precaution in all prac-
tical ways. 
The view that CCOHS has 
taken seems to me to be a 
matter of common sense and 
one that no political consider-
ations should detract from. 
-CALM 
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MORE - Fight Concessions 
mean everyone, started chan-
ting, 'Un-ion, Un-ion, Un-ion.' 
It was as if you were hearing a 
child say its first word. It was 
the only word the crowd 
seemed to know how to say. 
"It was indescribably in-
Continued from page 7 
MORE - Ardent Unionist 
had devoted a lot of time to 
their own negotiations but 
when it came to the overall 
functioning of UNA there 
was very little activity at all. 
No wonder Health Unit 
nurses' feel alienated from 
UNA! No wonder they feel 
decisions made do not repre-
sent their views. No wonder 
many UNA workshops, the 
N ewsbulletin and mail in 
general have in the past held 
little or no interest for Health 
Unit nurses. How can they, 
when there are no Health 
Unit RNs to provide the in-
put into making those things 
relevant for them? 
I recently attended a UNA 
spiring to see all the people I 
work with and see very day 
say something and do some-
thing together. It was so in-
spiring that even now, I feel 
that all the bullshit I've been 
through with the company 
seems worth it after the mo-
ment of hearing 'Union, 
Union, Union.'" 
Executive Board meeting as 
an observer. The nurses on 
that Board seemed genuinely 
concerned about the rift 
between hospital and health 
unit nurses. They seemed to 
want to do whatever was 
necessary to encourage 
Health Unit participation. 
But, as one nurse astutely 
pointed out - without 
Health Unit participation at 
the provincial level it is dif-
ficult to know what those 
things might bel 
In my opinion it is now up 
to the Health Unit nurses to 
take responsibility for com-
ing up with even one or two 
individuals willing to run for 
election this fall for the Ex-
ecutive Board. Let us hope we 
hear from someone soon! 
